
Well # (ft) (ft) top of casing from top of  Time of (mg/1)  Depth (Ohms/cm)

SEND TO:

MONITORING WELL DATA FORM

*National Geodetic Vertical Datum

Data Collector

(method)

(Pumped or Grab)

South Florida Water Management District
Attn: Water Use 4320
Post Office Box 24680
West Palm Beach, FL  33416-4680

Chloride concentration determined by

Sampling Technique

Name of Permitted System
SFWMD Water Use System
Month, Day, and Year of Data Collection



5

Date

SEND TO:

Please Complete Items 1 thru 9

1. Permit Number:

2. Issued to:

    Address:

    City State Zip:

    Phone Number:

Gallons Used

3. Recording Period:

4. Report Due:

ReclaimedMonth/Year

As required by your permit

As required by your permit

Ground Water Surface Water

South Florida Water Management District
Attn: Water Use 4320
Post Office Box 24680
West Palm Beach, FL  33416-4680

7. Date of Last Bi-annual Calibration:
(as required by permit)

9. Signature

choose on of the following: flow meter, time clock, fuel, other (please write in)

This report must be completed and submitted to the South Florida Water Management District 
as required by your Permit.

South Florida Water Management District

Quarterly Pumpage Report

6. Accounting Method:

8. Name of Person Completing form:



Year
16 GALLONS

1  GALLONS  17  GALLONS
2 GALLONS 18 GALLONS
3 GALLONS 19 GALLONS
4 GALLONS 20 GALLONS
5 GALLONS 21 GALLONS
6 GALLONS 22 GALLONS
7 GALLONS 23 GALLONS
8 GALLONS 24 GALLONS
9 GALLONS 25 GALLONS

10 GALLONS 26 GALLONS
11 GALLONS 27 GALLONS
12 GALLONS 28 GALLONS
13 GALLONS 29 GALLONS
14 GALLONS 30 GALLONS
15 GALLONS 31 GALLONS

GALLONS

Date
SEND TO:

5. Month

0Total Monthly Pumpage

South Florida Water Management District
Attn: Water Use 4320
Post Office Box 24680
West Palm Beach, FL  33416-4680

8. Name of Person Completing form:
(as required by permit)

7. Date of Last Bi-annual Calibration:
choose on of the following: flow meter, time clock, fuel, other (please write in)

9. Signature

6. Accounting Method:

3. Recording Period: As required by your permit
4. Report Due: As required by your permit

    City State Zip:
    Phone Number:

2. Issued to:
    Address:

South Florida Water Management District

Pumpage Report

This report must be completed and submitted to the South Florida Water Management District 
as required by your Permit.

Please Complete Items 1 thru 9

1. Permit Number:


